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r
STATE OF SOUTH CAROLINA Oy
) BEFORE THE
{Caption of Case) ) PURLIC SERVICE COMMISSION
Example: Appication fara Class C Charter Certificats from ) OF SOUTH CAROLINA
Joht Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
) .
y  DOCKET
) NUMBER: .~ __ - ..
)
y I this is your first time filing en application with the PSC, you will not
f} have &8 Dockst Nusnber. The Commission will assign ons to you. If you
have filed with the Commission befors, 2 Docket Number twas assigned
) and shootd be entered sbove.
(Please lype or print}
Submittedby: BrendanHogam =~~~ Telephone: §17-977-6376
Address: 26 Herron Avenue Fax:
Asheville, NC 28806 Other:

Emafl: _info@greenavilleareamovers.com

NOTE. The cover sheet and information gontained herein neither replaces @

rwr supplements the filing and service of pleadings or other papers

a3 fequired by law. This form is required for use by the Publiv Service Coromission of South Caralina for the purpose of docketing and mwust

b filled out completely.

NATURE OF ACTION (Check u}] that apply)

[J Application - Class A/A Regwricted

[} Application - Class C Taxi

i} Application ~ Class ¢ Charter

{_} Application - Class C Charter Bus

{ | Application - Class C Non-Emergency

{_| Application - Ciass C Stretcher Van

D¢ Application - Class E Household Goods

[ Application - Class E Hazardous Waste

{1 Application

{ ! Request for Extension io Comply with Order

I Request for Order Granting Aathority to Oblaip a Certificate
of Public Convenience and Necessity to be Rescinded

[} Request for Canceliation of Cerﬁﬁ;RE CEIV ED

[ Request for Suspension 2021
IR, for Reinssatement
[} Request for Reinsiatemen PSC SC
MAIL / DMS

] Request for Name Change on Certificate

| | Reguest to Amend Scope of Authority

[[] Request to Amend Tariff (rate increase, etc.}
[] Request to Amend Passenger Limit

[] Request

| ] Exhibit
["] Late-Filed Exhibit

[ ] Lester '
|} Proposed Order

] Publisher's Affidavit

[} Reservation Letter

] Response

i} Retum 1o Petition

if you have any guestions about this form, please contact the PUBLIC SERVICE COMMISSION -at 803-896-5100.

61 Jo | abed - 1-zG1-120Z - OSdOS - INd St 62 IMdY 1202 - ONISSIO0Hd H04 d31d300



)21-04-15 12:24 CDT Brendan Hogan : +18479776376

’
[

!
PUBLIC SERVICE COMMISSI&J'N OF SOUTH CARQLINA
141 Executive Center Drive, Suite 160
Columbia, South Carolina 29210

Phone: (863) 896-5100 FAX:(803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Setect Class: (Check one) Date: 4/15/2021
B E (HHG) - Household Goods
[1E (HAZ) - Hazardous Marerial

IMPORTANT! If application is to amend scope of suthority, a current annual report must be on file with the Commission
before application will be accepted. 1f application is for a NEW CERTIFICATE, do not subrit annual report.

“heck one:
X] New Application
[ 1 Awmended Scope of Anthority

Current Scope:
list counties)
Amended Scope:

(list counties)

Greenville Area Movers, LLC

141 Traction Street PMB 31, Greenville, SC 29611
 Street Address of Applicant

Mailing Address of Applicant (if different om street address)

864-428-7785 o
Phone FAX
infu@_g_r_eenvillea_xmqyg@_com
Ematl Address

2. if the Applicant is an LLC or a cotporation, a copy of the Certificate of Existenice from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated cutside of SC, aitach South
Carclina Secretary of State “Foreign Corporation" Certificate.)

lof10

-0
I
[
m
¥

61 Jo g abed - 1-zG1-120Z - OSdOS - INd St 62 IMdY 1202 - ONISSIO0Hd H04 d31d300 _



121-04-15 12:24 COT Brendan Hogan : +18479776376 PAGE X2/

3. Select Entity Type: (Check one)
P4 Individual Owner/Sole Proprietotship

{1 Partnership - List names and address of all person having an interest in the business.
{T) Corporation - List names and addresses of two principal officers.

4. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
® Yes O No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regiiations of said state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

() Yes ® No
If ves, list dates and nature of convictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any oiher state? ( Check one.)

O Yes @ No

ifyes, list dotes and nature of revocations below,

61 Jo € abed - 1-zG1-120Z - OSdOS - INd St 62 IMdY 1202 - ONISSIO0Hd H04 d31d300

20f 10



121-04-15 12:24 CDT Brendan Hogan

+18473776376

Applicant is financially able to fumnigh the services as speciﬁ’éd m this application and submits the foliowing
statement of assets and liabilities,

Applicant's assets and liabilities are as follows;

Assets: Liabilities:
Valug of Real Estate 850,000 Mortgage/Loan on Real Estate 655,000
Vale of Motor Vehicles 210000 Loans Owed on Motor Vehicles {16,000
('ash on Hand 295000 Business/Other Loans Owed. 290,000
Cash in Bank 200,000 Orher Liabilities or Dehts 78000
Value of Other Assets and .00 Total Liabilities 1,039,000
Equipment '
Total Assets 1,655,000
IENSTRLUCTHONS:
I “Value of Real Bsfate™ means the actual or cstimaled market value of any real property/buildings owned by the
Company/Business Applying for i Certificate.
2. “Muggaged.oon.on Beal Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured by

Financial Statement

the Real Estate lisied in Ttem 1.

3. “Value of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles owned

by the Company/Business Applying for a Certificate.

4 “Loans Owed an Motor Vehicles™ means the outsianding balance on any loang or liens on the vehicles listed in ltera 3,

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this form

is fitled out,

-
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6. “Business/Other Loans Qwed” means the outstanding balaitce on any sinall business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the correat balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. o rot include retirement accounts or personal bank account balanves.

8. *Value of Other Assets and Equipment” should include the actual or estimated value of items such s office equipment
{computess/formishings), moving equipraent (hand trucks/olankets/strapping), and irailers.

9. “Qther Liabilities or Dehts” mesms specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for exatnple Franchise Fees, This does NOT include regular bilts

such as electricity hillg, security system costs, insurance, salaries, eic.
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PROPOSED RATES AND CHARGES FOR SERVICE
Proposed Rates and Charges (List only maximum charges per miile or irip, and/or hourly rate):

$60 per worker (mover} per hour

$60 one-~time truck fee

Customers are billed drive vime if focation is more then 30 mimates fram our office on ioad or unload
$20 per 1000 ths of cargo for full-value insurance protection

$300 ypright piano, $800 for a baby grand, $1200 for a grand pianc

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
Household Goods, as defined in R103-210(1)

{ ] Hazardous Wastes, as defined in R103-210(2)

Reyuesied Scope of Authority; Check all counties in which you are requesting permission to operate.
You will anly be atlowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolins.

61 Jo G abed - 1-zG1-120Z - OSdOS - Nd St 62 IMdY 1202 - ONISSIO0Hd H04 d31d30D

[ ] Abbevifte [ ] Cherokee [} Florence [JLee [} Saluda

[ ] Aiken [ I Choster [3 Georgetown I_] Lexington, [} Spartanburg
] Allendale {1 Chesierfield { ] Greenville {] Marion [ Sumter

{ ] Anderson [] Ciarendon L] Greenwood [ Marlboro [ { Union

[ ] Bamberg | 1Colleton { i Hampton I 1 McCormmick [ ] wiltiamshurg
[] Bamweil [ 7} Darlington " Homy | | Newberry [] York

[ ] Beaufort [ pilten [ ] Jasper {] Ocones

(] Berkeley [ Dorchester { | Xershaw [[] Orangeburg Statewide

T ] Calboun [ Edpefictd | Lancaster [ Piciens

] Charleston [] Fuifield { ] Laurens [ richland

40fi0



21-04-15 12:24 CDT Brendan Hogsn

You are not required to own a vehicle to file an application. However, pricr to the Commission hearing, you will be
required to have obtained a vehicle.

L4

DESCRIFTION OF EQUIPMENT

+18479776576

__MAKE  YEAR & MODEL VINg EMPTY WEIGHT
HINO 2016 SPVYNIBIVOG4S60834 GVW under 26.000Tbs
INTL 2013 __'_‘l_f_l_TMMA.-\‘LSDH{)Q?GdZ GVW under 26,0001bs
INTL 2011 IHTMMAAM3BH233451 GVW under 26,000lbs |
INTL 2014 THTMMA AM1EH469008 GVW under 26,0001bs
18U 2013 JALCAW161D7004593 GVW under 16,0001bs
 INTL 2013 IHTMMA AM3DH)39940 GVW under 26,000ibs
INTL 2014 IHTMMAAM3EH468474 GVW under 26,0001bs
HING 2015 SPVNIBIVOF4S58693 GVW unider 26,0001bs
HING 2015 SPVNJRIVOF4S58659 ~ GVW under 26,0001bs
IsU 2014 JALESW166E7901707 GVW under 16,0001bs

i
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INSURANCE QUOTE
This forrn MUST BE COMPLETED,
minaumceqmbnmbooompm,Iiﬁ;mﬁmnecymrﬁmhdwdhueﬁmof&e%niuimawpyofmﬁmm
policimkmﬁ%hmmamofmwgmmmeiﬂnotbemqniedmp\ndmmmﬁl
your spplication bas heen approved and an arder has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote ig for:

C’)(Lf AT )\mﬁ. Meee-r LU C
Name of Applicant <

\U\\ Lrechion _b\-(u.\- @ 3\ 3 C,gccu‘\\chC 746\

Address of Applicant

Amount of Premium: Limits Quoted: (See Below)
Liability [nsurance § 1 3) 432 Limits A OJ oot
Cargo Insurance ~ § 0‘._; a3\ Limits 50 - OO .

* Attach Certificate of Insurance if available.

\D \’()r\; HQQQA, ’L\i -;?'\;,;, gpms:g? W eadd C r(\.\'r? LU.‘&J\LL
ame of Insurance ¥
Ze 1S Qg’ ) Las 3 5 C =z
L3k Falls “""l&)dfri'e gf%c'e'rﬂﬁ'“' ofCEn%alt ;\3 L WNC 27605
';S'b Qo ler s Ps..r'k-u‘-y Sove 300, Wedtecwmbe ) O hy Y 3602

I, the Applicant, am familiar with the Commission's Rules and Regulations relating 10 insurance requirements and
the above quote meets the minimum insurence limits prescribed. The insurance company making this quote is
suthorized by the South Carolina Department of Insurance to do business in South Carolina,

‘FormEndl-'mnHcmiﬁahesor!ummmwmedwbeﬁladwimunoﬂbeofkqmmysnﬂ(ORS). The schedule of
mivimum Umits fer Houscbold Goeds camiers are listed below:

Vebicle lisbility for vehicles less than 10,000 lbs. GYWR $ 500,000

Vebicle lisbility for vehicles 10,000 Jos. or more GVWR, $ 750,000

W-F«hﬂormmwmmcuﬁedmwmmuﬁck 3 2500

For los of or damage to or aggregate of losses or damages of or to property oosurting at $ 5000
.. anyopctimcandplece

NOTICE:
If you wish 1o selF-insure your motor vehictes for lisbility and property damage, you rmnt comply with 5.C. Code Aom. Sections 56-9-60
snd 58-23-910. For more information, contact the Depertment of Motor Vehicles at (803) B96-8457 or {503) 896-9503.

lfyonwishtc:ppryuanlfWMWlmemvmﬂthmhammydowwuhmmmmﬂm
Wo:leﬂCuup«mﬁonConmisim(WCC)mviMﬂntmwﬂlheublem: l)pouametyboadukua-of-naditwithmewccm
+ minimum of $500,800, 2)ag:re=topayaywiyntf-inmmnds)weemmmmudmlwﬂwSo\nhCatulim
Second Injury Foad. For more information, contact the WCC Salf-Insusance Division at (803) 737-5712 or on the web at www.wec.state.
SO 60of 10
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FACILITY
- O Falls Lake National Insurance Company
JAMES RIVER O Falls Lake General Insurance Company
GROUr

S Wi | nceC
$131 Falis of Neuse Road, Reteigh, NC 27609 @ Stonewood Insurance Company
(800) 780-7454

Commercial Lines Policy I oses
Common Declarations Policy Number

JST1003776
Remewal Numbes

Coverage is provided by:
STONEWOOD INSURANCE COMPANY
6131 FALLS OF NEUSE ROAD
RALEIGH NC 27605

Named Insured and Mailing Address:

Ashaville Area Movers, LLC
26 Haerron Ave
Asheville NC 28806

Policy Perlod:
From_06/06/20 o 06/06/21 al 12 01 AM Slandard Time at your mailing address shown above.

Housa Hold Hover _
Business Description: [7] Individual [C Parinership ] Corporation Xl OtherpLC

in return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide

the Insurance as stated in this policy.
This policy consists of the following coverage parts for which a premium is indicated. This premium may be

(Subject to adjustment. B ) S
5 Premium

13,932.00

i Commercial Auto Coverage Part
Commercial Garage Coverage Part
Commarcial Crime Coverage Part
Commerciat Property Coverage Parl
Commerciat General Liability Coverage Part
Commercial inland Marine Coverage Pant
Terratism Risk Insurance Act - Certified Actls Coverage - N/

Policy Fee
| FMCSA Piling PFee

i00.00
10.00

wo G,

o

Total 14,042.00

'Form(s) and Endorsement(s) made a part of this policy at time of issue*

{ SEE ATTACHED SCHEDULE OF FORMS AND ENDORSEMENTS
I-&mil gpplicable Forms and Endorsements if shown In spec i Soverece Part/Coverage Form Deciarations.

Producer Name ang Address:
JACKSON SUMNER & ASSOCIATES, INC.

PO BOX 2540
BOONE NC 28607

Producer Numbar: 100

Countersigned by__ oteble D Lade. Date 05/15/20

Authorized Representative

CML DS 0200 0316 includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its permission.
INSURED
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- g Falls Lake National Insurance Company
JAMES RIVFER O Falls Lake General Insurance Company
L= Te. B i Stonewood Insurance Company
6131 Falls of Neuse Road, Reteigh, NG 27609 8
(800} TBO-T454
Policy Number: J3T100377601
Named Insured  Asheville Area Movers, LILC Effective Date:  06/06/20
12:01 A M. Standard Time

Agent Name JACKSON SUMNER & ASSOCIATES Agent No. 100

CA0D20 {3/06) Motor Carrier Coverage Form

CAOL126 {(?#/10} Morth Carolina Changes

CAZ107 (12/93) 8plit Uninsured Motorists Covarage Limits

CA2L16 {4/10) North Carclina Uninsured Motorists Coverage

CA2171 {1/88) Punitive Damages Exclusion

CA2304 {12/%3) Iso Relling Stozes

CA2308 (12/93) iso Wrong Dalivery of Liquid Products

CA9948 {3/08) Pollution hiab-Brosdened Covg for Covd Autos

CAPDB1200 {03/16) MHoter Carrier Coverage Form Declarsations

CAPDS1400 {03/18) Schedula of Covered Autoes You Own

CMLDS0200 (03716} Commercial Lines Policy Common Declarationa

cpaocoloo  (13/18) Stenewood Poliocy Jacket

ILODO3 (9/08} Caiculation of Premium

ILOO1T {11/98) Common Policy Conditions

IL0OZ1 (9/08) Nuclear Hnargy Liability Exclusion Endorseman

ILPOOL (1/04} U.B. Treasury Department's Offica of Feroign

MHC 1650a (B=95) Porm F

MCS-50 {01717} Endt for Motor Carrier Pol for Publie Liab
CMLDS 070003 16 Includes copyrighted material of Insurance Services Office, Inc., Page 1 0f 1

with its nermission.
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__’.“ 0 Falis Lake Natlonal Insurance Company
JAMES RIVER O Falls Lake General Insurance Company
GROLIF Stonewood Insurance Compan
6131 Fals of Neuse Road, Raleigh, NC 27609 & i

(800) 780-7454
Commercial Auto Coverage Part
Motor Carrier Coverage Form Declarations
Made & part of Policy Number JsT100377601 Eftective Date 06/06/20

{12:07 am. Standad Time:d

ftemn One — Named Insured and Malling Address/fPolicy Period! Business Description
Shown in Commercial Lines Policy Commeon Declarations

ttem Two - Schedula of Coverages and Covered Autos
This palicy provides only ihose coverages whese a charge is shovsn in the premium column elow Each of these coverages will apply
only to thage “autcs” shown 83 covered “autos’. "Aulos” ere showr a8 covared “autos” for e pert:cutar coverage by the entry ¢f one or
more of ta symbals from the COVERED AUTOS Seclion of tha Motor Carnvier Coverage Form rext te the rame of ths coverage
Covered Autos
LTIV CE e 0 10k B
h pymbols o -n Limit
Coverages 5 e ) The Most We Willl Pay For Any One Premium
Secusn ¥ e s .
Cees Covarags Fam Accident or Loss
s i whwlk afts
Ll Ty M )
Liab lity 67 $ 750000 [ 13,776
Personal Inuty Protecion (HIH) . .
or quivasnt Ho-FEut Coverage) Sepa-ataly Glated in Each PIP Ends Minus $ Ded. | 5
Avded P12 {or ecuivalend .
added No-Faul. Coverage) Separately Stated in Each Added PIP Endorsement $
Property Prolection Insurance Separately Statad in the PP Evdorsement Minus § s
(PP (Wichigan Only) Ceductibla For Each Actident
Auto Medical Payments $ $
Unirsured f2otonss {UM) 67 $ See CA2107 - 156
Undarinsured Molorsts (U4}
(v:hen not Il ded m UM Cararage 67 $ Bee CA2107 $ Included
Physical Damage
Sreted Amcunt, Aciual Cash Value or Cost OF Jepair, v;h;;ever fs lows.
— - mines S dmduct ble for each sovered "auio’, n3
Comprenarsive Soverage Qecubia Spoies T loss” caused ty e of bghtning See ITEM FOUR | S
for hived cr borrovied * autos”.
e - - = Sted Amourt, Achrl Cash Vaksa or Coat Of Repar, whickevar is lkees,
g[.ecmcd BTSSR winus $ daduct ble tor each covered “auts’, See ITEM s
aerage FOUR for nrad ar borrowed "gulos”
Staled Amount, Actusl Cash Value or Gost Of Repair, whicrever 15 lest,
Collicion Sovarage wioueg § __ deduct bie for each covergd ‘aylo”. See ITEM [
FOUR for hered of borrowec "autos .
Traier '“"‘m“a“;"’ Actual Cash Vaiue, Cost Of Repair Or $ vwhichauer & 1993 [
Camprenersi/a Coverage
o Actual Cash Vakie, Cost Df Repair Or5_ ____ whichever iy lean,
ligaol Lnle{change Specified minus$__ duduntible ‘o1 each coveret "aulo” for Tloss caused | §
Causes Of Lose Coverage by minciiaf of yandaksm.
Trailer interchangs Coliigien Actual Cash Velye, Cost 5f Repair Ors____ . whicheer ia izss 5
Cavarsye miaus $_______ deductiple for each covgred "auto”
Tow.ng and Labar % for each disabiement of & private pessenger suts™ | §
Other -
Forms end Endorsemems appiing to this Goverage Fatt and made part of this pollcy at ime ot issue {Ferms end
Endorsoments applicable to this Coversge Parl ars cmitted if shown elsawhere in the policy. )
Fremium for Endorsements .9
Estirngted Total Premium
(This pcl ¢y may be subjeci to & 13,932
final avdity M

CAP DS 12 00 0316 includes copyrighted material of Insurance Services Office. Inc., Page 10f3

with its nemission,
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Item Three - Schedule of Covered Autos You Own
Shown in Schedule of Coverad Autos You Own - Extension of Declarations

Policy Number: _J3T100377601

itam Four - Schedule of Hired or Borrowad Covered Auto Coverage and Premiums.
Liabllity Coverage - Rating Basis, Cost of Hire - Autos used in your Motor Carrier Operations

Estimated Cost of Hire Rate Per Each $100 Cost of Hire Total Estimated Premium
$ $ $
Llability Coverage - Rating Basis, Cost of Hire - Autos not uged In your Motor Carrier Operations
Estimated Cos? of Hire | Rate Per Each 100 Cost Factaor
State for Each State of Hire (If Liability Cov. Is Primary) | 1S9 Code Premium
§ § $
$ $ $
Total Premium i $
Physical Damage Coverage
P Eetimated Rate Per Each
Limit of Insurance 150
A 1 100 Annual Premlum
Constioc The Most We Will Pay, Deductible e et | e arkire | o
Aztual cosh va'uo or cost of repir, whicheve: I8 leso.
Comprehenst | ives dedctible for each covered alo bt no | § $ 5
£ deduciibia Appas 10 “Ines” causad by fifs or Egnning
Specified Actusl eash va e or cost of repair, whichever is less. minus s s s
Causes of Loss | §_ deduciibls for esch cgwired “aulo”,
Actusl cash va Ue or oost of repair, whchee- is less. minus
Colhision | ™ "daguelivke fer each covered "au's” $ $
Total Premium
Gost of Hire means
A. The iotal dollar amount of cosis you Incurred for the hire of “autas” (includes tratlers and semi-traiters), and It not included
therein,
B. The iotal remunerations of &l operators and drivers helpers, of hired “autos” whather hired with a driver by lessor or an

‘employee” of the lessee, or any other third party. and,
C. The iotal dollar amount of any other costs (l.e. repair, maintenance, fusl, gic.) directly assoclated with operating ihe hired
autos™ whether such costs are sbsorbed by the insured, paid to the lesseor or owner, of paii lo olhers

item Five - Schedule for Non-Ownership Liability

Rating Basis Number IS0 Code Premium Total Premium
Number of Fmployees $
! Numbai of Parirefs $
itam Six — Schedule For Gross Receipts Basis ~ Liability Coverage
- = S b S o =y _‘?_ - : - . -.vam“.lms s
E;t'::::!;dw\::::y ~ 7 Per$100 of Gross Receipls Liabiltty Auto Medical
Liablity Coverage ;| Auio Modical Payments Coverage Payments
$ 5 $ $
Total Premlums | § $
Minimum Premiums , § $
CAP DS 12 00 0316 includes copyrighted material of Insurance Services Office, Inc., Page 2013

with its permission.
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When usad as a premium basis:

Policy Number:

J8T100377601

Gross Reoelpts means the totel amaunt to whic you are entitied for shioping or transporting property dunng the policy period regardless
of whether you of any other earsier ofiginate the sh pment of rangpertation. “Gross Receipis” includes the total amount received from
renl:ng equipmment with or without drivers to anyene who s not a "molor catrier” and 15% of the total amount received from renting any
aqapmant 10 any “meior cartier’. Gross Receipts does not include

A. Amcants you pay to railroads, steamsh p I nes. awflines and other motor carrers operating under their own ICC or PUC permits

. Advellsng Revenue

. .09, collections for cost of mail or merehandise inzluding collection fees.

B
C. Taxes which you collec es a separaie rem and remit directly to a governmental division
D
E.

Warehousing sco-age fees.

Item Seven — Trailer Interchange Coverage

Coverages Limit of insurance DailyRate ‘Estimated Premium_
Corprahensive Stated 3 $
Specified Causes of Losa In 3 3
Coliision ftom Tweo s s B
- Total Promium | §

CAP DS 12 000316

Includes copyrighted material of Insurance Servicas Office, Inc.,

with its permission.

Page 3 of 3
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A

CENTURY
SURETY COMPANY
MEMBER OF AMERITRUST GROUP
Century Surety Company
550 Polarls Parkway, Suite 300
Waesterville, Ohlo 43082
614-895-2000
www.centurysurety.com
COMMERCIAL LINES POLICY
COMMON POLICY DECLARATIONS
POLICY NO.: CCP 960824 Renewal of CCP 829977
NAMED INSURED AND ADDRESS: CODE NQ.:5896D
Asheville Area Movers, LLC INSUREDS AGENT:;
26 Herron Ave Watson Insurance Agency, Inc.
PO Box 879
Asheville NC 28806
Gastonia NC 28053-0879

POLICY PERIOD: From:03-18-2021 T0:03-18-2022 at 12:01 A M. Standard time at your mailing address shown above.
Business Description: Household Goods Movers

O individual (O Joint Venture O Parnership (@ Limited Liability Company (LLC) (O Organization (Other than Partnership, LLC or Joint Venture)

iN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE

WITH YOU TO PROVIDE THE INSURANCE A8 STATED IN THIS POLICY.
THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED. THiIS

PREMIUM MAY BE SUBJECT TO ADJUSTMENT.
PREMIUM

Commercial Motor Truck Cargo Coverage Part $9,981.00
North Carolina Premlum: $9.881.00
Fees: $200.00

Surplus Lines Tax: $469.05
Stamping Fee: $30.92

25 % of the Policy Premium is fully earned as of the effective TOTAL $9,981.00
date of this policy and is not subject to retum or refund.
Service of Suit (if form CCP 20 10 is attached) may be made upon:

AmMWINS Access Insurance Services, LLC
4725 Piedmont Row Drive _Suite 600 Charlotte NC 28210
Form(s) and Endorsement(s) made a part of this policy at time of lssue™:
See Attached Schedule of Forms, CIL 15 00b 02 02
“Omits applicabla Forms and Endorsements if shown In specific Coverage Part/Coverage Form Dedclarations.
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or filas a claim containing false or
deceptlive statement is guilty of insurance fraud.
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go‘l}nvl;’ANY REPR|ESENTATéVE: )

MWINS Access Insurance Services, LLC .

4725 Piedmont Row Drive Countersigned By _
Suite 600

Charlotte NC 28210 04/09/202

IN WITNESS WHEREOF, this Company has executed and attested these presents; but this policy shall not be valid unless countersigned by the duly Authorized

Agenl of this Company at the Agency herelnbefore mentioned.
W&.Mﬁ 22y 5 b rets

Secretary President
The j rance compan which this coverage has n placed is
not licensed by the State of North Carolina_and is not subject t¢ Its
$ rvision. In the event of the insolvency of the insurance compan
lo unde i [] will t be id by any State insurance

guaranty or solvency fund.

Surplus Lines Licensee Name: _AmMWINS Access Ins Services. LLC

CSCP 1001 0920 Page 1 of 1




Century Surety Company

COMMERCIAL MOTOR TRUCK CARGO CARRIERS COVERAGE FORM DECLARATIONS
Coverage Forms CIM 1506, CIM 1507, CIM 1569

Policy No.: CCP 960824 Effective Date:  03/18/2021 12:01 A.M. Standard Time
NAMED INSURED: Asheville Area Movers, LLC

OPERATIONS LOCATION: [X] Same as Mailing Address (If different than mailing address show below)

LIMITS OF CARGO INSURANCE:

$ 50,000 Maximum Per “Covered Vehicle * Per Occurrence
$ 50,000 Maximum Per Any One Occurrence
RATE: § 1,109 (per Covered Vehicle, per $100 receipts or per 100 miles) ~ Hazard Group : 5 Class Code: 446

[]Check If using a Reporting Method for premium computation. See appropriate endorsement.

Premium Subtotal : $ 9,981 Minimum Premium for this coverage part: § 750
TRIA Coverage : $ 0
Total Premium : $ 9,981
DEDUCTIBLE:
1. § 1,000 Per Occurrence
2. % of each loss subject to a minimum of $
3% for Refrigeration and Heating Breakdown
4 % for Theft (if left blank, the Per Ocourrence Deductible applies)
5. %
SCHEDULE OF * COVERED VEHICLES " :
nit # ear Make odel N
1 2013 International Truck THTMMAAM3DH099940
2 2011 International Truck 1HTMMAAMGBH283069
3 2014 international Truck THTMMAAM3EH468474
4 2014 International Truck 1HTMMAAM3EH469008
5 2013 Isuzu Truck JALCAW161D7004593
6 2014 suzu Truck JALESW156E7901707
7 2016 Hino Truck SPVNJBJIV0OGA560834
8 2015 Hino Truck SPVNJBIVOF4558693
9 2015 Hino Truck SPVNJBIVOF4558659

FORMS AND ENDORSEMENTS (ofher than applicable Forms and Endorsements shown elsewhere In the policy):
Forms and Endorsements applying to this Coverage Part and made part of this policy at time of issue:

See Attached Schedule of Forms, CIL 1500b 0202

CIM 1503 0117
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)21-04-15 12:24 CDT Brendan Hogan +18479776376 FAGE B/

i

Exhibit Fit, Willing, and Able (FWA)

Greenvitle Area Movers, LLC
Name

ey

1. Does Applicani have a Safety Rating from the U,S.D.0.T.?

® Yes Q Ne (O} Pending  (Subwmit when received.)
If Yes, indicate rating below and provide copy.
(&) Satisfactory & Conditional G Unsatisfactory

2. Have any of Applicani's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twalve {12} months?

O Yes ® No

3. Are there currently any outstanding judgment(s) against the Applicant?
O Yes @® No

If "Yes®, list judgements here:

4. Ts Applicani familiar with all statutes and regulations, including safety regulations and workets' compensation
lawse that govern for-hire motor carrier operations in South Caroling, and does Applicant agree to operate
in compliance with thess statutes and regulations?

® Yes O No
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5. Is Applicant aware of the Commissfon's insurance requirenients and the insurarice premium cosis associated
therewith? (The Insurance Quote on Page 6 must be completed, listing currant insurance premyiums. )

® Yes O No

Tof10



121-04-15 12:24 C€DT Brendan Hogan +18479776576 FAGE B/

I

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
10} EXECUTIVE CENTER DRIVE, SUTTE 100
COLUMBIA, SOUTH CAROLINA 29210

Applican is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.{(1976), and amendmenis therelo,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
8.C. Code Ana. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carricrs (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
comipliance therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certifted mail, upon the parties to the proceeding or their atiorneys.

Please check the applicable box:
The Appheani AGREES o receive fumre Commisgion orders refated 1o the Applicani‘s suthority m Seuth Caroling
i thwough the Cotumission's eService System. The Applicunt authorizes the Comumission to serve ifs orders by using the e-
~ mail address s it uppears ou page one of this Application. To sign up for eService uolifivations, please visil www.psc.sc.,
gov to oreale a My DMS account.
- The Applican: DOES NOT AGREE 1o receive famure Commission orders related ta the Appticant’s amthority in South
Carotina throuph the Commission’s eService System,

The Applicant believes that there is a oeed for its company's services in the proposed service area.

The Applicant understands that this comypleted Application serves as prefiled testimony for the Applicant for
heering purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affiom that sll stutements eontained in the above application are true tnd correct,
s o

5 e i T Ll
7 - [‘J" e 3 -
,.f'"'.u“"'r “p// 4 b=
~ \‘.

e 2
R st o el o
=

o Applicafit's Sigsgtﬁr%‘
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President
‘Trie of Applicant (e.g. President, Owner, ctc.)
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STATE OF SOUTH CAROLINA )
Bt & e e YRS )
COUNTY OF _in\s SO ¥ )
. SWORNTO BEFORE ME )
This 1 dayof _Agy s . 2031
£ \ﬂ\ﬁ ...... KRISTINE 44000
e I3 - A e Lk ™ e
e i W i Notsry Public - Norih Sarchna
pI . "‘“—g"'?(.’ e e Euncombe Toimry
Notary Fablic 5 \ S8y Soevmession Exgires Teb § 2023
: s HIRY Ty
Commission Expires &% (7 is?; -2
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Deiach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Brendan Hogan
Applicant's Name
Safety Certification
If your operations are subject 1o Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, vou must certify as follows:

Appiicant has access to and if farmliar with sll applicable U.8.D.O.T regulations relating to the safe operation of
Commercial vehicles, In so certifying, applicant is verifying that, as a minimam, it:

1. Has in place a system and sn individual respansible for ensuring overall complisnce with the FMCSR and
the HM reguiations;

2. Can produce a copy of the FMCSR and the TIM regulations;

3. Has in place a driver safety/orizntation program,;

4, 1s famifiar with the FMCSR governing driver quelitications and has in place a svstem for overseeing driver
qualification requirements in eccordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR goveraing driving and operational safety of
commercial motor vehicles, including drivers hours of service and vebicle inspection, repair, and
maintenance (49 CFR Parts 392:395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated sn FMCSR (492 CFR
Part 46, 382, if applicable).

FAGE

Any applcant who certifies they are in compliance with FMCSR aod/or the HM reguiations and upon completion of a

comphiance review audlt, is fonnd not to be in complirnce, may have its certificate revoked.
PLEASE CHECK. THE APPROPRIATE RESPONSE BELOW:
O Yes (® Wot Applicable

Exempt Applicants - If von will operate only small vehicles (GVWR of 26,001 pounds or less) and do net
wansport hazardous materials in & quantity to require placarding under the HM regulations and are thus exempt from
the FMICSR and HM regulation, you must cerafy as follows:

Applicant is famitiar with and will ohserve FMCSR general operational sefsty fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(& Yes {7 Not Applicable
7, _Brendan Hogan . verify under penalty of perjury under the laws of the State of South Carolina, that atl

infortmation supplied on this form or relating to this application is trae and correct. Further, I certify that T am gualified
and authorized to file this application. 1 know that willful misstatements or omissions of material fact cansﬁmte
criminal violations punishable by imprisonment and fines as preseribed by law. ('Note This nath cmbraccs 411
schedules and supplemental Jikimys to this application). - Sl

SWORN TO BFPORE ME 4t
This _ 22 dayof At 204
o e m----_--;: I SO e et
¢ ot b e il A——— :
‘L/"\( '\_‘.\-f‘"‘ o -- o ‘\ Nt:-«.r\ ?“b”c W’C&"‘t‘-
Notary Piblic : ; i Bursemie Sounty

A v»..cm.mes'er Emrcs Fed 8. 283

Commission Expires

B S ' Sy Print Application

19 0f 10

~.
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The State of South Carolina

g

Wal

s

ARAAKAA

T S
A

e A

irhh

AN NA

it
‘Er

Sl

Office of Secretary of State Mark Hammond

AL
"

AW

A
o)

o e
A«; A 5

Certificate of Existence

I

ANC [ ey
DL

:';I v
TAUAN

o7

8l Ko
b

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

¥

i i
B o T

S ARTANT A

Bk Tl

Greenville Area Movers, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on April 12th, 2021, with a duration that is at will,
has as of this date filed all reports due this office, paid ali fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to 5.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 28th day
of April, 2021,

ol Ty Bony bt

R

o Il M

Secretary of State
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South Carolina Secretary of State

Business Entities Onliné

File, Search, and Retrieve Documents Electronically

Greenville Area Movers, LL.C

Corporate Information Important Dates
Entity Type: Limited Liability Company Effective Date: 04/12/2021
Status: Good Standing Expiration Date: N/A
Domestic/Foreign: Domestic Term End Date: N/A
Incorporated State: South Carolina Dissolved Date: N/A
Registered Agent

Agent: Brendan Hogan

Address: 141 Traction Street
Greenville, South Carolina 29611

Official Documents On File

Filing Type Filing Date

Articles of Organization 04/12/2021
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For filing questions please contact us at 803-734-2158 Copyright © 2021 State of South Carol

—_—
©
S
a
™)



